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based on data from the Utah Cancer Registry, Lyon et_ al. (1976) reported
that the incidence of cancers associated with cigarette smoking; breast,
uterine, cervical, and ovarian cancer in females; and stomach cancer in
males was much lower in Mormons than in non-Mormons* Colon cancer was
also significantly lower in females, but not in males.  In an update of
these analyses (Lyon et_ al., 1980), the same reductions were observed,
but for colon and rectal cancer they had become significant for both
sexes*  In states adjacent to Utah (Idaho and Wyoming), mortality from
smoking-*associated cancers and from cancers of the rectum and breast is
almost identical to that of Utah (Rawson, 1980).  Thus, there may be some
general environmental variable peculiar to this entire area affecting
cancer incidence and mortality.

In India, cancer incidence differs among religious groups, especially
between the Parsi and Hindu communities of Bombay (Jussawalla, 1976).  In
the Parsi community, the rates of colon, rectal, and breast cancer are
substantially greater than those in the Hindu population, although they
are not as high as those in Western countries.

There are many differences other than dietary factors between
religious groups and the general population.  Although attempts have
been made to control for the nondietary differences (e.g., Phillips et
al., 1980b), studies of groups will probably never be as effective as
direct evaluations of the effect of dietary factors and other variables
in Individuals.  Nevertheless, these studies of subgroups of the popula-
tion have value because they indicate which hypotheses should be evalu-
ated more directly by other means.

CORRELATIONS OF INCIDENCE AND MORTALITY WITH DIETARY AND OTHER VARIABLES

In several studies, dietary and other variables have been found to be
strongly correlated with geographical differences in the incidence of and
mortality from cancer at a number of sites (Armstrong and Doll, 1975;
Carroll, 1975; Knox, 1977). Armstrong and Doll (1975) correlated inci-
dence rates for cancer at 27 sites in 23 countries and mortality rates
for cancer at 14 sites in 32 countries with a wide range of dietary and
other variables.  They reported strong correlations between dietary vari-
ables and cancer at several sites, especially meat and fat intake with
cancers of the colorectum, breast, corpus uteri, and ovary. Direct cor-
relations with dietary variables were also found for cancer of the small
intestine (sugar), pancreas (eggs, animal protein, and fat), and ovary
and bladder (fats and oils); inverse associations were reported for gas-
tric cancer (meat, animal protein, and fat) and cervical cancer (total
protein and fruit). Many of the dietary variables were strongly Inter-
correlated, especially fat and protein of animal origin, and were also
correlated with gross national product.  Carroll (1975) observed a strong
correlation between per capita intake of dietary fat and age-adjusted
mortality from breast cancer.  The correlation was strongest for total